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MARGIN RESERVED FOR BINDING

.1l
{ ARIZONA STATE DEPARTMENT OF HEALTH - j
(This return should preferably be made DIVISION OF VITAL STATISTICS . . .
by the person who made the original} SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.*.....__...
x Place of Buth./ L RS rd{!fb.CountyM _________ No o St.
z (Registration District) . .
L [ SFXOFcELDT [T i } oy { Number [ HEREBY CERTIFY that the child described
K] -
z ,m fp i EOEE . of birth hetein has been named
z I/
g Feb- 1912 | Edasise.
= DATE GF BIRTH* 74 e ee e e Fally ama)
T {Monind Dary (Year) (Give name in full} Surname)
n FOLL FATHER \
" NAME Z 54 é ﬁ!ﬁm { p Py (Parent's Signature)
] :
FULL* 7 MO . .
NAME ﬁ//lfbﬂm 4 "(Signature of Phystkn or Midwife) S
*These iteﬂ to be engred by the locel registrar before giving out this form.
:_ Blank supplemental reports of birth may be obtained from the local registrar.
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